OBJECTIVE:
The study aims to compare the effectiveness of transverse B-Lynch and multiple 8 compression sutures as a conservative procedure in patients with placenta accreta asking for uterine preservation STUDY DESIGN: Our study was a prospective cohort study conducted in single tertiary University Hospital from January 2017 to May 2018. All pregnant women diagnosed as placenta previa with high suspicion of placenta accreta by 2D ultrasonography and color Doppler performed by an expert level II sonographer were enrolled in the study. Inclusion was based on patients' request to conserve their uteri for fertility preservation. A written informed consent was obtained before cesarean section (CS). All obstetricians involved in patients' management were free to choose one of the two conservative methods if there is no excessive intra-operative bleeding and after successful separation of most of the placenta. The primary outcome was the the rate of effectiveness of both procedures to conserve the uterus. The secondary outcomes were the mean intra-operative blood loss, the need for blood transfusion, the need for hysterectomy, the time of operation, the mean postoperative hemoglobin level and the duration of hospital stay RESULTS: Fifty eight women were included in the study; 33 women in the multiple 8 compression sutures group and 25 women in the transverse B-Lynch group. No difference between both groups regarding the baseline characteristics.
Transverse B-lynch suture was effective in 23/25 women (92%) while multiple 8 compression sutures was effective in 25/33 women (75.7%) (p¼0.01). The mean blood loss was significantly higher with multiple 8 compression sutures (1822.04AE653.7 vs. 1409.32AE445.05 ml, p¼0.015). Similarly, the amount of blood transfusion was higher in the same group (2160AE825.6 vs. 1620.3AE462.8 ml, p¼0.002). The time of operation was significantly shorter in the transverse B-Lynch group (92.3AE15.18 vs. 108.5AE38.01 min, p¼0.02). no difference in the 24 h postoperative hemoglobin level (p¼0.439). Finally the duration of hospital stay was significantly shorter in the transverse B-Lynch group (10.8AE5.12 vs. 12.44AE4.07 days, p¼0.046). CONCLUSION: Transverse B-Lynch suture seems to be an effective procedure for uterine preservation in patients with placenta accreta 
